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759 Historical perspectives of The American Association for Thoracic Surgery:
Dwight C. McGoon (1925-1999)
Stephen H. McKellar, MD, MSc, and Stephen D. Cassivi, MD, MSc, Rochester, MinnH
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762 The Thrombolysis in Myocardial Infarction (TIMI) Study Group experience CEugene Braunwald, MD, and Marc S. Sabatine, MD, MPH, Boston, MassMThe TIMI study group, an academic research organization, was formed in 1984 with initial support
from the National Heart, Lung, and Blood Institute. The TIMI study group has completed 50
multicenter clinical trials. The TIMI network now collaborates with more than 1000 separate sites in
45 countries on 5 continents. In addition to thrombolytic agents, TIMI has studied antithrombotic,
antiplatelet, anti-ischemic, lipid lowering, and anti-inflammatory drugs. TIMI is currently
conducting 7 large trials worldwide on novel agents designed to reduce the morbidity and mortality
of a variety of cardiovascular disorders. PExpert Review 771 Ventricular restraint therapy for heart failure: A review, summary of state of
the art, and future directions
Michael H. Kwon, MD, Marisa Cevasco, MD, MPH, Jan D. Schmitto, MD, PhD, and
Frederick Y. Chen, MD, PhD, Boston, MassT/
B
SVentricular restraint therapy is a promising, nontransplant therapy for heart failure. This review
summarizes current animal and human studies of the 3 existing ventricular restraint devices,
discussing mechanistic considerations, clinical outcomes, and limitations, with an emphasis on how
restraint therapy can be further optimized to improve efficacy. E
General Thoracic
Surgery (GTS)
778 Pattern of lymphatic spread in thoracic esophageal squamous cell carcinoma:
A single-institution experience
Bin Li, MD, Haiquan Chen, MD, Jiaqing Xiang, MD, Yawei Zhang, MD, Chenguang Li, MD,
Haichuan Hu, MD, and Yang Zhang, MD, Shanghai, ChinaThe present study retrospectively reviewed all the patients who had undergone radical
lymphadenectomy in a high-volume cancer center and accurately documented the incidence of
LNMs. From the results, we emphasize that right thoracotomy with extended total mediastinal
lymphadenectomy should be conducted.)
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S712A The Journal of Thoracic an87 Initial experience with a new technique of endoscopic and ultrasonographic
access for biopsy of para-aortic (station 6) mediastinal lymph nodes without
traversing the aorta(continued on page 14A
d Cardiovascular Surgery c October 2012Moishe Liberman, MD, PhD, Andre Duranceau, MD, Etienne Grunenwald, MD, Vicky Thiffault,
RN, Mohamed Khereba, MD, and Pasquale Ferraro, MD, Montreal, Quebec, CanadaAll lymph node stations but the para-aortic are accessible by a combination of EUS and EBUS. We
recently described an EUS technique for biopsy of para-aortic lymph nodes. In our initial
experiencewith this new technique in 12 consecutive patients, EUSwas successfully used to biopsy
station 6 lymph nodes.794 The prognostic impact of microRNA sequence polymorphisms on the
recurrence of patients with completely resected non–small cell lung cancer
Kyong-Ah Yoon, PhD, Hyekyoung Yoon, MS, Sohee Park, PhD, Hee-Jin Jang, MD, Jae Ill Zo, MD,
PhD, Hyun-Sung Lee, MD, PhD, and Jin Soo Lee, MD, PhD, Goyang, Republic of KoreaMicroRNA polymorphisms were significantly associated with the prognosis of NSCLC. The
presence of variant alleles in miR-146a and miR-196a2 may be prognostic markers for the
recurrence of completely resected lung cancer in Korean patients.808 A new classification of bronchial anastomosis after sleeve lobectomy
Corinna Ludwig, MD, and Erich Stoelben, MD, Cologne, GermanyA new 5-step classification was conceived to provide a better monitoring of endobronchial healing
after sleeve lobectomy for lung cancer. The bronchoscopic classification on the seventh
postoperative day permits rapid intervention and helps prevent further more serious complications.Acquired Cardiovascular
Disease (ACD)
813 Reoperations on the pulmonary autograft and pulmonary homograft after the
Ross procedure: An update on the German Dutch Ross Registry
Efstratios I. Charitos, MD, Johanna J. M. Takkenberg, MD, Thorsten Hanke, MD, Armin Gorski,
MD, Cornelius Botha, MD, Ulrich Franke, MD, Ali Dodge-Khatami, MD, Juergen Hoerer, MD,
Rudiger Lange, MD, Anton Moritz, MD, Katharina Ferrari-Kuehne, MD, Roland Hetzer, MD,
Michael Huebler, MD, Ad J. J. C. Bogers, MD, Ulrich Stierle, MD, Hans-Hinrich Sievers, MD, and
Wolfgang Hemmer, MD, Luebeck, Wuerzburg, Konstanz, Stuttgart, Hamburg, Munich, Frankfurt,
Jena, Berlin, and Stuttgart, Germany; and Rotterdam, The NetherlandsThe autograft principle remains a valid option for young patients requiring aortic valve
replacement. The risk of reoperation depends largely on the surgical technique used and the
preoperative hemodynamics. Center experience and expertise also influence the long-term results.
Adequate endocarditis prophylaxis might further reduce the need for reoperation.824 Sequential free right internal thoracic artery grafting for multivessel coronary
artery bypass grafting
Toshihiro Fukui, MD, Minoru Tabata, MD, MPH, Satoshi Morita, MD, PhD, and
Shuichiro Takanashi, MD, Tokyo and Yokohama, JapanWe compared early and follow-up angiographic results of individual and sequential grafting with
the free right internal thoracic artery. Patency rates of distal anastomoses were similar between
groups at early and follow-up angiography. Multivessel coronary artery bypass grafting with the
free right internal thoracic artery was useful.)
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d Cardiovascular Surgery c October 2012Aldo Domenico Milano, MD, PhD, Giuseppe Faggian, MD, Mikhail Dodonov, MD, Giorgio Golia,
MD, Anna Tomezzoli, MD, Uberto Bortolotti, MD, and Alessandro Mazzucco, MD, Verona and
Pisa, ItalyIn patients with severe aortic stenosis, persistently elevated systolic wall stress and compromised
myocardial perfusion leads to myocardial fibrosis. Our study has shown a significant relationship
between the degree of such morphologic alterations and early and late results after aortic valve
replacement.838 Contemporary results of open aortic arch surgery
Mathew Thomas, MBBS, Zhuo Li, MS, David J. Cook, MD, Kevin L. Greason, MD, and Thoralf M.
Sundt, MD, Rochester, Minn, and Boston, MassThe role of endovascular techniques for arch replacement demands comparison with contemporary
results of open surgery. Among 209 patients undergoing open arch surgery, elective operative
mortality was 2.5% and stroke rate was 5.0%. Open arch replacement can be performed with low
operative mortality and stroke rates, especially in elective circumstances.845 Cardiovascular magnetic resonance imaging in assessment of intracaval and
intracardiac extension of renal cell carcinoma
Vimal Raj, FRCR, Francisco Alpendurada, MD, Timothy Christmas, FRCS, Neil E. Moat, FRCS,
and Raad H. Mohiaddin, FRCR, FRCP, Leicester and London, United KingdomCardiovascular magnetic resonance imaging is highly accurate in assessing intravascular and
intracardiac extension of renal cell carcinoma and may help in prognostication by correctly
predicting tumoral adherence to the vessel wall.852 Outcomes of less invasive J-incision approach to aortic valve surgery
Douglas R. Johnston, MD, Fernando A. Atik, MD, Jeevanantham Rajeswaran, MSc, Eugene H.
Blackstone, MD, Edward R. Nowicki, MD, MS, Joseph F. Sabik III, MD, Tomislav Mihaljevic, MD,
A. Marc Gillinov, MD, Bruce W. Lytle, MD, and Lars G. Svensson, MD, PhD, Cleveland, OhioLess invasive aortic valve surgery is increasingly used for improved cosmesis; however, few studies
investigate its clinical outcomes. Compared with full sternotomy, it was associated with blood use,
respiratory, and pain advantages and no apparent detriments. Less invasive surgery should be
considered for most aortic valve operations.859 Chronic performance of a novel radiofrequency ablation device on the beating
heart: Limitations of conduction delay to assess transmurality
Anson M. Lee, MD, Abdulhameed Aziz, MD, Kal L. Clark, BS, Richard B. Schuessler, PhD, and
Ralph J. Damiano, Jr, MD, St Louis, MoReliably creating transmural lesions with beating heart epicardial ablation represents a significant
challenge for current technology. By using a chronic animal model, this study demonstrated that the
AtriCure Coolrail failed to reliably create transmural lesions. Furthermore, intraoperative
conduction delay was not a reliable method to determine transmurality.)
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S816A The Journal of Thoracic an66 Open repair of chronic distal aortic dissection in the endovascular era:
Implications for disease management(continued on page 17A
d Cardiovascular Surgery c October 2012Akshat C. Pujara,MD, Eric E. Roselli, MD, Adrian V. Hernandez,MD, PhD, LinaM. Vargas Abello,
MD, Jacob M. Burke, Lars G. Svensson, MD, PhD, and Roy K. Greenberg, MD, Cleveland, OhioEarly outcomes are good and late outcomes are less than desirable after open repair of chronic distal
aortic dissection, regardless of extent of repair. High-risk and late-stage patients with larger and
more extensive aneurysmal degeneration warrant further investigation, including use of newer,
less-invasive techniques and early repair.874 Use of bilateral internal thoracic artery during coronary artery bypass graft
surgery in Canada: The bilateral internal thoracic artery survey
Stefano Mastrobuoni, MD, Nada Gawad, BS, Joel Price, MD, Vincent Chan, MD, Marc Ruel, MD,
Thierry G. Mesana, MD, and Fraser D. Rubens, MD, Ottawa, Ontario, CanadaCanadian cardiac surgeons consider few clinical features as a contraindication to the use of bilateral
ITAs; however, the reported use of this technique is low. The main concern is the risk of sternal
wound infection and the unknown superiority over other conduits. The authors believe that the
benefits of this technique outweigh the risks.Congenital Heart
Disease (CHD)
880 Introduction to the Single Ventricle Reconstruction trial
Emile Bacha, MD, and Pedro del Nido, MD, New York, NY, and Boston, Mass882 Risk factors for hospital morbidity and mortality after the Norwood procedure:
A report from the Pediatric Heart Network Single Ventricle Reconstruction trial
Sarah Tabbutt, MD, PhD, Nancy Ghanayem, MD, Chitra Ravishankar, MD, Lynn A. Sleeper, ScD,
David S. Cooper, MD,MPH, Deborah U. Frank,MD, PhD,Minmin Lu, MS, Christian Pizarro, MD,
Peter Frommelt, MD, Caren S. Goldberg, MD, Eric M. Graham, MD, Catherine Dent Krawczeski,
MD,WymanW. Lai, MD, Alan Lewis, MD, Joel A. Kirsh, MD, LynnMahony, MD, Richard G. Ohye,
MD, Janet Simsic, MD, Andrew J. Lodge, MD, Ellen Spurrier, MD, Mario Stylianou, PhD, and
Peter Laussen, MD, for the Pediatric Heart Network Investigators, Philadelphia, Pa; Milwaukee,
Wis; Watertown and Boston, Mass; St Petersburg, Fla; Salt Lake City, Utah; Wilmington, Del; Ann
Arbor, Mich; Charleston, SC; Cincinnati, Ohio; New York, NY; Los Angeles, Calif; Toronto,
Ontario, Canada; Dallas, Tex; Atlanta, Ga; Durham, NC; and Bethesda, MdIndependent risk factors for 30-day and hospital mortality after the Norwood procedure included
lower birth weight, genetic abnormality, ECMO at the Norwood procedure, and open sternum.896 Interstage mortality after the Norwood procedure: Results of the multicenter
Single Ventricle Reconstruction trial
Nancy S. Ghanayem, MD, Kerstin R. Allen, Sarah Tabbutt, MD, PhD, Andrew M. Atz, MD,
Martha L. Clabby, MD, David S. Cooper, MD, Pirooz Eghtesady, MD, Peter C. Frommelt, MD,
Peter J. Gruber, MD, Kevin D. Hill, MD, Jonathan R. Kaltman, MD, Peter C. Laussen, MBBS,
Alan B. Lewis, MD, Karen J. Lurito, MD, L. LuAnn Minich, MD, Richard G. Ohye, MD,
Julie V. Schonbeck, Steven M. Schwartz, MD, Rakesh K. Singh, MD, and Caren S. Goldberg, MD,
for the Pediatric Heart Network Investigators, Milwaukee, Wis; Watertown and Boston, Mass;
Philadelphia, Pa; Charleston, SC; Atlanta, Ga; St Petersburg, Fla; Cincinnati, Ohio; Durham and
Greenville, NC; Bethesda, Md; Los Angeles, Calif; Salt Lake City, Utah; Ann Arbor, Mich; Toronto,
Ontario, Canada; and New York, NYThe interstage mortality rate for infants with single right ventricle anomalies is high at 12%. The
MBTS shunt in patients with less than moderate postoperative AVVR, preterm delivery, greater
number of post-Norwood complications, and sociodemographic factors were independently
associated with increased interstage mortality rates.)
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CDRichard G. Ohye, MD, Julie V. Schonbeck, MSN, C-PNP, Pirooz Eghtesady, MD, PhD,
Peter C. Laussen, MBBS, Christian Pizarro, MD, Peter Shrader, MA, Deborah U. Frank, MD, PhD,
Eric M. Graham, MD, Kevin D. Hill, MD, Jeffrey P. Jacobs, MD, Kirk R. Kanter, MD, Joel A. Kirsh,
MD, Linda M. Lambert, MSN-cFNP, Alan B. Lewis, MD, Chitra Ravishankar, MD, James S.
Tweddell, MD, Ismee A. Williams, MD, MS, and Gail D. Pearson, MD, ScD, for the Pediatric Heart
Network Investigators, Ann Arbor, Mich; Watertown and Boston, Mass; Cincinnati, Ohio;
Wilmington, Del; Salt Lake City, Utah; Charleston, SC; Durham, NC; St Petersburg, Fla; Atlanta,
Ga; Toronto, Ontario, Canada; Los Angeles, Calif; Philadelphia, Pa; Milwaukee, Wis; New York,
NY; and Bethesda, MdThe Single Ventricle Reconstruction trial randomized 555 subjects to a Norwood procedure with
either a modified Blalock-Taussig shunt or right ventricle-to-pulmonary artery shunt. There were
164 deaths within 12 months postrandomization. The most common cause of death was
cardiovascular (42%), followed by unknown cause (24%) and multisystem organ failure (7%).915 Variation in perioperative care across centers for infants undergoing the
Norwood procedureD
CHSara K. Pasquali, MD, MHS, Richard G. Ohye, MD, Minmin Lu, MS, Jonathan Kaltman, MD,
Christopher A. Caldarone, MD, Christian Pizarro, MD, Carolyn Dunbar-Masterson, BSN, RN,
J. William Gaynor, MD, Jeffrey P. Jacobs, MD, Aditya K. Kaza, MD, Jane Newburger, MD, MPH,
John F. Rhodes, MD, Mark Scheurer, MD, Eric Silver, MD, Lynn A. Sleeper, ScD, Sarah Tabbutt,
MD, PhD, James Tweddell, MD, Karen Uzark, PhD, Winfield Wells, MD, William T. Mahle, MD,
and Gail D. Pearson, MD, ScD, for the Pediatric Heart Network Investigators, Durham, NC; Ann
Arbor, Mich; Watertown and Boston, Mass; Bethesda, Md; Toronto, Ontario, Canada; Wilmington,
Del; Philadelphia, Pa; St Petersburg, Fla; Salt Lake City, Utah; Charleston, SC; New York, NY;
Milwaukee, Wis; Cincinnati, Ohio; Los Angeles, Calif; and Atlanta, GaPMWe evaluated perioperative Norwood care for 546 infants in the Single Ventricle Reconstruction
trial and found wide variation across 14 sites in preoperative, operative, and postoperative variables.
Further evaluation of underlying causes and relationship of this variation with outcome is needed to
inform future studies and quality improvement efforts.Perioperative
Management (PM)
922 GLUTAMICS—a randomized clinical trial on glutamate infusion in 861
patients undergoing surgery for acute coronary syndromeSMarten Vidlund, MD, PhD, Erik Hakanson, MD, PhD, €Orjan Friberg, MD, PhD,
S€oren Juhl-Andersen, MD, Jonas Holm, MD, Farkas Vanky, MD, PhD, Lena Sunnermalm, MD,
Jan-Olov Borg, MD, Rajiv Sharma, MD, and Rolf Svedjeholm, MD, PhD, €Orebro, Link€oping, and
Karlskrona, SwedenET
/BIn the present, prospective, double-blind study, 861 patients who underwent surgery for acute
coronary syndrome were randomly assigned to intravenous infusion of glutamate or saline
perioperatively. The primary endpoint did not differ; however, significant differences were found in
the secondary endpoints compatible with a beneficial effect of glutamate on postischemic
myocardial recovery.931 When the timing is right: Antibiotic timing and infection after cardiac
surgery
Colleen G. Koch, MD, MS, MBA, Edward R. Nowicki, MD, MS, Jeevanantham Rajeswaran, MSc,
Steven M. Gordon, MD, Joseph F. Sabik III, MD, and Eugene H. Blackstone, MD, Cleveland, OhioPatient-specific risk factors and optimal timing of antibiotic prophylaxis may significantly reduce
the likelihood for postoperative sternal wound infections. Our data demonstrate the importance of
examining and refining process-of-care factors to potentially improve patient outcomes.)
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S918A The Journal of Thoracic an38 Triiodothyronine supplementation and cytokines during cardiopulmonary
bypass in infants and children(continued on page 20A
d Cardiovascular Surgery c October 2012James R. Priest, MD, MA, April Slee, MS, Aaron K. Olson, MD, Dolena Ledee, PhD,
Fionnuala Morrish, PhD, and Michael A. Portman, MD, Seattle, Wash, and Palo Alto, CalifTriiodothyronine supplementation yielded a shortened time to extubation in children younger than
5 months old undergoing cardiopulmonary bypass for congenital heart surgery. Preoperative and
postoperative cytokine levels were related to triiodothyronine levels and supplementation,
suggesting that cytokine-mediated suppression of triiodothyronine may play a role in determining
the clinical outcome after bypass.944 Subtle differences in commercial heparins can have serious consequences for
cardiopulmonary bypass patients: A randomized controlled trial
Kyle A. Arsenault, BHSc, Jeremy S. Paikin, MD, Jack Hirsh, MD, Brian Dale, PhD, Richard P.
Whitlock, MD, Kevin Teoh, MD, Ed Young, PhD, Jeffrey S. Ginsberg, MD, Jeffrey I. Weitz, MD, and
John W. Eikelboom, MBBS, Hamilton, Ontario, Canada, and Adelaide, AustraliaA randomized controlled trial confirmed anecdotal and observational reports that PPC heparin use
for on-pump coronary artery bypass grafting was associated with greater heparin and protamine
dose requirements than Hepalean. These findings indicate that heparin preparations are not
interchangeable despite similar characteristics in vitro.Evolving Technology/
Basic Science (ET/BS)
951 Intra-aortic balloon pump inserted through the subclavian artery: Aminimally
invasive approach to mechanical support in the ambulatory end-stage heart
failure patient
Mark J. Russo, MS, MD, Valluvan Jeevanandam, MD, John Stepney, PAC, Aurelie Merlo, Elizabeth
M. Johnson, MA, Raja Malyala, MD, and Jai Raman, MD, FRACS, PhD, Chicago, IllThe purpose of our study was to describe the outcomes with closed-chest, transthoracic IABPs by
way of the subclavian artery (SCA-IABP) in 20 consecutive patients during a 3-year period. No
patients died during SCA-IABP support, and 14 patients (70%) were successfully bridged to
transplant or LVAD. Two patients (10%) required an emergent LVAD for worsening heart failure.
An IABP inserted through the subclavian artery is a simple, minimally invasive approach to
mechanical support and is associated with limited morbidity and facilitates ambulation in patients
with end-stage heart failure.956 Combined proximal stent grafting plus distal bare metal stenting for
management of aortic dissection: Superior to standard endovascular repair?
Sophie C. Hofferberth, BSc, BMedSc, Andrew E. Newcomb, MBBS, FRACS, Michael Y. Yii, MBBS,
FRACS, Kelvin K. Yap, MBBS, FRANZCR, Raymond C. Boston, PhD, Ian K. Nixon, MBBS, FRACS,
and Peter J. Mossop, MBBS, FRACR, Fitzroy and Melbourne, Victoria, Australia; and
Philadelphia, PaWe aimed to assess a change in the paradigm of care for endovascular repair of aortic dissection.
Combined proximal descending aortic endografting with distal bare metal stenting gives favorable
perioperative outcomes and decreases late distal aortic complications compared with conventional
endovascular repair in type A and type B aortic dissection.)
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S920A The Journal of Thoracic an63 Reconstruction of pulmonary artery with porcine small intestinal submucosa in
a lamb surgical model: Viability and growth potential(continued on page 22A
d Cardiovascular Surgery c October 2012Lorenzo Boni, MD, Fariba Chalajour, MD, Takashi Sasaki, MD, Radhika Lal Snyder, BA, Walter D.
Boyd, MD, R. Kirk Riemer, PhD, and V. Mohan Reddy, MD, Stanford and Sacramento, CalifSmall intestinal submucosal patch biomaterial was used to reconstruct pulmonary arteries in lamb
models. The patency of the vessel was investigated. Recellularization and degradation of the patch
material along with the alteration in thickness of newly formed tissuewas studied with macroscopic
and microscopic analysis in a time-dependent manner.970 Pulsatile control of rotary blood pumps: Does the modulation waveform
matter?
Tohid Pirbodaghi, MSc, Shannon Axiak, DVM, Alberto Weber, MD, Thomas Gempp, PhD, and
Stijn Vandenberghe, PhD, Bern and Zurich, SwitzerlandWe developed a pulsatile control algorithm for rotary blood pumps to investigate its effect on left
ventricle unloading. A rotary pump was implanted in 5 sheep, and its speed was synchronized with
heartbeat. Results show that cardiac workload can be adjusted to provide relaxation, which may
lead to myocardial recovery.Cardiothoracic
Imaging
978 Right aortic arch and an aberrant left subclavian artery arising from
a Kommerell diverticulum complicated by acute aortic dissection
Joon Bum Kim, MD, Dong Hyun Yang, MD, and Joon-Won Kang, MD, Seoul, Republic of KoreaSurgical Techniques 980 Valve-sparing aortic root replacement in children
Sandeep S. Rakhra, BMedSci, Christian P. Brizard, MD, Yves d’Udekem, MD, PhD, and
Igor E. Konstantinov, MD, PhD, Melbourne, Australia981 Direct visualization of the aortic cusp from the left ventricle during aortic root
reimplantation
Yutaka Okita, PhD,MD, Takanori Oka, MD, ShunsukeMiyahara, MD, and Kenji Okada, MD, PhD,
Hyogo, Japan982 Perfusion and repair technique in acute aortic dissection with cerebral
malperfusion and damage of the innominate artery
Paul P. Urbanski, MD, PhD, and Matthias Wagner, MD, Bad Neustadt, Germany984 Lateral caval flap repair of adult sinus venosus atrial septal defect: A natural
novel approach
Gurjyot Bajwa, MD, Iva Dostanic-Larson, MD, PhD, Richard A. Krasuski, MD, and
Gosta B. Pettersson, MD, PhD, Cleveland, Ohio986 Advanced hybrid coronary revascularization with robotic totally endoscopic
triple bypass surgery and left main percutaneous intervention
Jeffrey D. Lee, MD, Mark R. Vesely, MD, David Zimrin, MD, and Johannes Bonatti, MD,
Baltimore, MdBrief Research Report 988 High incidence of upper-extremity deep vein thrombosis with dual-lumen
venovenous extracorporeal membrane oxygenation
Alexis E. Shafii, MD, Chase R. Brown, BS, Sudish C. Murthy, MD, PhD, and David P. Mason, MD,
Cleveland, Ohio)
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e22A The Journal of Thoracic an101 Bipolar radiofrequency ablation for left ventricular aneurysm–related
ventricular arrhythmiad Cardiovascular Surgery c October 2012Yang Yu, MD, PhD, Ming-xin Gao, MD, Chuan Wang, MD, and Cheng-xiong Gu, MD, Beijing,
Chinae102 Percutaneous embolization of patent intercostal artery causing persistent type
II endoleak and sac enlargement of thoracoabdominal aneurysm 2 years after
hybrid repair
Firas F. Mussa, MD, MS, FACS, Thomas S. Maldonado, MD, FACS, and Charles F. Schwartz, MD,
FACS, New York, NYe106 Surgical management after stent-graft failure during the frozen elephant trunk
technique for acute type A aortic dissection
Maximilian Luehr, MD, Christian D. Etz, MD, PhD, Friedrich-Wilhelm Mohr, MD, PhD, and
Michael A. Borger, MD, PhD, Leipzig, Germany, and New York, NYe108 Long-term systemic right ventricular support in transposition and
dextrocardia
Aekarach Ariyachaipanich, MD, James O. Mudd, MD, Jill Gelow, MD, and
Howard K. Song, MD, PhD, Portland, OregonLetters to the Editor 990 Is aggressive distal repair necessary in aortic dissection surgery?
Orhan Gokalp, MD, Ismail Yurekli, MD, and Serkan Gur, MD, _Izmir, Turkey990 Reply to the Editor
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